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Year’s  Work  at  the  Sanitarium/ 


:o: 


NO  DEATHS. 


Reports  of  surgical  work  become  of  scientific  interest 
to  the  profession,  just  in  the  proportion  that  precise  sur- 
gical technique  combined  with  operative  skill,  produces  a 
minimum  mortality. 

They  are  of  value  inasmuch  as  they  lead  in  the  direc- 
tion of  further  research,  to  the  clearer  indications  for 
operative  work,  to  the  importance  of  timely  care,  and  to 
the  attainment  of  finer  results. 

It  is  to  be  regretted  that  an  observer  can  never  de- 
scribe occurrences  with  sufficient  accuracy,  as  to  make 
them  as  realistic  to  others  as  to  himself  As  physicians, 
we  are  not  .so  much  interested  in  the  experiences  of 
other’s,  as  in  the  conclusions  to  be  deducted  therefrom. 

This  is  a joint  I’eport  by  Dr.  Florence  N.  Saltonstall 
and  myself  of  the  operations  performed  at  the  Sanitarium 
from  January,  1894,  to  January,  189-5. 

It  embodies,  first,  the  sui’gical  technique ; 

Second — The  classification  of  cases  major  and  minor; 

Third  —The  capital  cases  with  their  tabulated  record  ; 

Foui’th — The  details  of  the  most  interesting  cases ; and 
finally. 


Read  before  the  Callfoniia  State  Homceopathic  Medical  Society,  May,  1895, 


Fifth — The  deductions  to  be  drawn  from  this  varied 
experience. 

(1.)  Technique. 

No  chapter  in  the  history  of  surgery  equals  in  intere.st 
or  importance  the  record  of  scientific  teachings,  which 
step  b}'’  step  have  led  to  the  pi'esent  evolution  of  aseptic 
wound  treatment. 

Asepsis  may  be  defined  as  tlie  production  of  a condi- 
tion where  there  is  a complete  absence  of  infectious  ma- 
terial, and  the  exclusion  of  all  pathogenic  organisms 
from  the  field  of  operation.  Only  in  proportion  as  asep- 
sis has  been  attained  have  the  results  been  ideal.  The 
greatest  possible  care  has  been  bestowed  upon  every 
feature  of  the  work  tending  to  simplicity  of  detail. 

(rt)  Asepsis  of  surgeons  and  nurse.s. 

We  are  chiefly  indebted  to  Prof.  Welch  of  the  Johns 
Hopkins  Hospital  tor  the  demonstration  that  certain 
forms  of  pyogenic  cocci  have  their  normal  habitat,  in  the 
epidermal  cells  in  the  process  of  exfoliation.  Physiol- 
ogists consider  it  probable  that  they  serve  a very  useful 
purpose  in  assisting  the  human  economy  to  rid  itself  of 
this  waste  material.  These  infected  epidermal  cells  are 
perhaps  the  most  impoi'tant  of  the  dangers  confronting 
the  surgeon.  Therefore,  perfect  disinfection  of  the  hands, 
especially  the  deep  parts  of  the  integument  beneath  the 
finger  nails,  becomes  of  infinite  importance.  Bacteriol- 
ogists tell  us,  that  the  “ contagium  vivum  ” more  often 
than  from  all  other  .sources  consists  in  the  transplantation 
of  the.se  infected  epithelial  celts. 

Surgical  cleanline.ss  means  more  than  ordinary  cleanli- 
ness. It  implies  a careful  disinfection.  The  soap  and 
water,  well  applied  with  a stift’  brush,  will  separate  the 


larger  sluire  but  tlio  niaceratioii  which  goes  on  througli 
a tedious  operation  will  loosen  many  epithelial  cells  that 
otherwise  would  be  firndy  attached.  Hunter  Robb,  M.D. 
of  Baltimore,  has  demonstrated  the  practical  sterilization 
of  the  hands  by  their  immersion  in  a warm  saturated  .so- 
lution of  permanganate  of  potassium  for  two  minutes, 
well  rubbed  into  the  skin  with  the  aid  of  a sterilized  swab. 
Then  follows  soakiim  them  in  a warm  saturated  solution 

O 

of  oxalic  acid  until  the  stain  of  the  permanganate  has 
completely  disappeared. 

Dr.  Maiy  Sherwood  in  the  pathological  laboratory  of 
the  Johns  Hopkins  Univer.sity,  has  shown  that  in  this 
proce.ss  the  oxalic  acid  is  the  essential  disinfecting  agent. 
The  hands  and  forearms  next  are  rinsed  in  a sublima- 
ted solution  ]/.500  for  two  minutes  and  lastly  in  sterilized 
water.  This  prepares  the  hands  for  the  work.  It  must 
be  remembered  after  once  being  disinfected  they  must 
come  in  contact  with  no  unsterilized  object.  An  acciden- 
tal subsequent  infection  by  contact  is  easily  removed  by 
Mercuric  solution  I/IOOO  as  such  material  has  compara- 
tively but  a slight  attachment  to  the  surface.  Sterilized 
gowns  complete  the  toilet. 

(6)  The  asepsis  of  the  patient. 

The  general  condition  is  carefully  attended  to  before 
all  operations;  the  bowels  freely  moved  and  the  urine 
examined  not  only  as  to  sugar  and  albumin  but  also  as 
to  the  amount  of  urea  eliminated.  The  head  and  body 
are  thoroughly  bathed  and  the  patient  enveloped  in 
sterilized  garments. 

The  site  of  the  operation  is  carefully  shaved,  .scrubbed 
and  disinfected  with  bichloride  of  mercury,  ether,  alcohol 
and  salt  solution. 
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(c).  Asepsis  of  the  operating  i-ooni. 

The  walls  and  the  floor  of  the  room  are  washed  the 
day  before  the  operation  with  1-lOOOth  solution  of 
mercuric  bichloride.  Every  article  in  the  room  is  .simi- 
larly disinfected. 

(cl).  Asepsis  of  instruments. 

Moist  heat  is  employed.  They  are  boiled  for  twenty 
minutes  prior  to  the  operation  in  a one  per  cent  solution 
of  sodium  bicarbonate.  This  insures  destruction  of  all 
forms  of  germs. 

(e).  Asep.sis  of  dressing  and  sponges. 

Sponges  are  never  used,  gauzes  of  various  sizes  loo.sely 
folded  taking  their  places.  These  together  with  the 
dressings,  are  subjected  to  a steam  pressure  of  212  F.  for 
thirty  minutes.  They  are  then  taken  from  sterilizer  in 
metal  boxes  and  sealed,  to  be  opened  only  at  the  time  of 
the  operation. 

(/).  Asepsis  of  sutures. 

The  silver  wire  and  silk  worm  gut  are  boiled  with  the 
instruments  in  the  soda  solution.  The  catgut  is  steri- 
lized accordincr  to  Von  Bere’man’s  method  as  follows : 

o o 

The  raw  catgut  is  wound  on  reels  and  placed  in  equal 
parts  of  ether  and  alcohol  for  twenty-four  hours,  then  in 
alcohol  70  parts,  water  29,  and  corrosive  sublimate  1 
part  or  one  per  cent  for  twenty-four  hours,  then  into 
absolute  alcohol.  The  preparation  of  catgut  by  this 
method  is  thoroughly  reliable. 

(II). — Classification  of  Casks. 

Every  character  of  gynecological  work  has  been 
represented.  This  report  comprises  twenty-five  capital 
cases  and  eighty  minor  cases. 


1 Hv.stero  mvomectoinv  tor  sub-peritoneal  Hbroiil. 

1 Colpo-bysterectomy  lor  uterine  adenoma. 

2 Morcelleinents  for  uterine  fibroids. 

2 Colpo-hysterectomies  for  chronic  inflammatory  dis- 
ease of  the  ovaries  and  tubes. 

1 Colpo-hysterectumy  for  uterine  hyperplasia  and  pro^ 
lapsus. 

2 Colpo-hysterectomies  for  carcinoma. 

2 Cielio-colpo-hysterectomies  for  uterine  fibroid.?. 

2 Cceliotomies  for  the  removal  of  ovarian  cystomata. 

7 “ “ “ “ “ diseased  ovaries  and 

tubes. 

I Cneliotomy  “ “ “ “ ovarian  luBinatoma. 

1 Coeliotomy  for  the  removal  of  ovarian  abscess. 

1 “ “ resection  of  ovary  and  hysteror- 

rhaphy. 

1 Coeliotomy  for  ectopic  pregnancy. 

1 “ “ exploration. 

Makini?  a total  of  25. 

The  minor  operations  were  : 

1 Repair  of  recto-vaginal  fistula. 

I Amputation  of  the  breast  for  carcinoma. 

13  Perineorrhaphies  for  incomplete  laceration  of  pelvic 
floor. 

1 Perineorrhaphy  for  complete  laceration  of  the  pelvic 
floor. 

16  Trachelorrhaphies  for  repair  of  lacerated  cervix 
uteri. 

35  Curettements. 

4 Rectal  operations. 

4 Urethral  operations, 

2 Removal  of  Bartholian  cystomata. 

1 Removal  of  vaginal  cyst. 


2 Removal  of  uterine  adenomata. 

Total  80. 

(-)f  the  diseased  appendages  recjuiring  removal,  tlii'ee 
were  of  the  right  side  and  eight  of  the  left  side. 

In  the  coeliotomies  catgut  was  used  in  all  cases.  In 
the  vaginal  hysterectomies  the  clamp  method  was  em- 
ployed in  six  cases  while  catgut  was  used  in  the  remain- 
ing two. 

III.  Tabulated  List  of  Capital  C.ases. 

{See  annexed  table.] 

IV.  Detail  of  a Few  of  the  Most  Interesting  Cases. 

Case  I — Dermoid  ovarian  cyst.  Mrs.  J.  T.,  let.  36,  II 
Para. 

History.  Tumor  noted  during  her  first  pregnancy, 
eight  years  previous  to  the  operation,  causing  severe  dis- 
tress in  the  left  ovarian  I'egion.  The  pain  subsided  after 
confinement  to  reappear  during  her  second  pregnancy 
six  years  later.  After  the  second  birth,  the  growth  be- 
gan to  enlarge  until  a miscarriage,  when  health  and 
strength  declined  rapidly,  with  great  increase  in  the  size 
of  the  tumor.  Her  condition  on  entering  the  Sanitarium 
was  that  of  pronounced  amemia,  emaciation,,  cough  and 
night  sweats.  Temperature  103°  evenings,  remitting  to 
99°  mornings.  Pulse  115  and  feeble. 

Operation.  Removal  of  a multi  locular  dermoid  cyst 
of  the  left  ovary  containing  two  quarts  of  thick  j-ellowish 
fluid  in  which  was  a bunch  of  hair  the  size  of  a goose  egg 
matted  together  by  a large  quantity  of  sebaceous  mateiial. 
Buried  sutui'es  of  silk  worm  gut  were  used  to  unite  the 
fascia.  Post  operative  course  uneventful.  The  wound 


V 


healed  by  first  intention.  Her  recovery  was  in  every  way 
complete  and  satisfactory. 

Macroscoiyical  examination  of  the  specimen  .showed  it 
to  be  pearly  white,  smooth,  with  dense  walls  and  very 
va.scular  pedicle.  Internally  it  was  divided  by  septa  into 
four  portions,  the  contents  differing  in  the  various  loculi. 
On  one  side  the  c_yst  wall  was  attenuated,  smooth  and 
gave  the  appearance  of  ortlinary  adenoid  cystic  formation. 
Other  portions  of  the  wall  were  thicker,  corrugated  and 
covered  in  part  with  hair  and  sebaceous  matter.  At  one 
point,  a secondary  cyst  had  formed  by  enlargement  of  a 
sebaceous  follicle,  filletl  with  colloid  material.  Imbedded 
in  the  cyst  wall  were  several  plates  of  hyaline  cartilage. 

Ca.se  VI.  Hystero-myomedomy.  It  is  worthy  of 
.special  mention  becau.se  it  illustrates  the  method  of  tieat- 
ment  of  a sub-peritoneal  fibroid. 

History.  Miss  M.  0.,  mt.  28.  Never  strong  but  had 
noticed  a perceptible  decline  in  health  for  three  years. 
Complained  of  pelvic  weight  and  pain  in  saci’um  and 
lower  e.Ktremities  and  inability  for  exertion.  By  exam- 
ination under  an  anaesthetic,  a pedunculated  fibroid  was 
discovered. 

Operation.  The  abdominal  incision  confirmed  the 
diagnosi.s.  The  tumor  was  enucleated  after  making  an 
elliptical  incision  encircling  the  base  of  the  growth.  The 
cavity  in  which  it  rested  was  obliterated  by  catgut  su- 
ture.s.  Healing  by  first  intention  throughout,  with  per- 
fect restoration. 

Case  VIII.  Illustrates  the  propriety  of  removal  of  the 
uterus  for  chronic  salpingo-oo])horitis. 

Hhitory.  Mrs.  J.  M.,  mt.  87,  1 Para.  She  gave  the 
history  ot  many  attacks  of  pelvis  peritonitis.  Two  and 
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a half  years  previously,  salpingo-oophorectomy  of  the 
right  side  had  been  performed,  followed  in  two  months 
by  pregnancy.  One  year  after  the  birth  of  the  child  an- 
other attack  of  peritonitis  supervened,  making  her  bed-  ■ 
ridden.  Upon  examination,  a tender  exudate  filled  the 
pelvis,  with  probable  pus  centers  through  the  dense  mas.s. 
Another  incision  through  the  abdominal  wall  would  have 
•weakened  the  linea  alba  and  po.ssible  failure  to  reach  the 
suppurating  ma.ss. 

Operation.  Vaginal  hysterectomy  was  performed  and 
the  exudate  removed  as  far  as  possible.  The  anaemia 
antedating  the  operation  together  with  the  free  bleeding 
at  the  time  made  her  condition  most  seidous.  The  symp- 
toms of  heart  failure  developed,  the  pulse  running  at  140 
for  four  days.  Her  digestion,  always  poor,  became  so 
impaired  that  her  stomach  could  retain  no  nourishment; 
rectal  feeding  Avas  necessary. 

Saline  infusions  administered  sub-cutaneously  aided 
very  largely  in  the  relief  from  the  intense  exhaustion. 
Internal  administration  of  Lobelia  Acetica  gave  prompt 
relief  to  the  gastric  symptoms,  nausea  and  ptA'^alism.  Her 
recoveiy  has  been  complete  with  entire  freedom  from 
pelvic  discomfoi’t. 

Case  XV.  Ovarian  Abscess.  This  case  was  referred 
for  operation  by  J.  T.  Martin,  M.  D.,  Woodland,  Cal. 

History.  Mrs.  N.  W.,  aet.  40,  1 Para.  Pelvic  distress 
began  20  years  previous  to  operation.  An  abdominal 
enlargement  first  noticed  sixteen  years  later.  For  tAVO 
months  before  admission  to  the  Sanitarium,  she  had  been 
suffering  with  septic  peritonitis.  She  Avas  conveyed  from 
the  country  on  a bed  with  a temperature  of  102°  F.  She 
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was  weak,  emaciated  ami  suffered  from  profuse  niglit 
sweats.  Upon  examination,  the  abdomen  was  found  to 
be  distended  witli  a tumor  especially  prominejit  on  the 
right  side.  The  highest  point  of  abdominal  enlargement 
lay  two  inches  to  the  right  of  umbilicus. 

Operation.  It  was  most  difficult  and  tedious  to  remove 
the  cyst  without  rupturing,  because  of  universal  adhe- 
sions. The  tumor  was  a multilocular  abscess  of  the  right 
ovary,  containing  two  quarts  of  fetid  pus.  It  was  enu- 
cleated slowly  by  careful  separation  of  adhesions  and 
packing  of  gauze  over  the  .separated  surfaces.  Ati  abdoini- 
no-vaginal  drain  of  sterilized  "auze  was  inserted,  which 
was  replaced  by  a rubber  tube  on  the  third  day.  Her  con- 
valescence was  prompt  and  her  recovery  complete. 

Case  XVI.  Operation  for  Fyo-mlpinx. 

History.  Mrs.  J.  H.  D.,  aet.  39,  II  Para.  Always 
well  until  first  confinement.  This  was  a most  prolonged, 
complicated,  in.strumental  delivery.  A .second  delivery 
followed  in  two  years,  hand  presentation,  followed  by 
alarming  post-partum  haemorrhage.  Repeated  attacks 
of  pelvic  peritonitis  developed  through  succeeding  years 
A stellate  laceration  of  the  cervix  was  repaired  in  Phil- 
adelphia by  Profe.ssor  Agnew.  The  pelvic  floor  was 
repaired  by  the  late  Dr.  Pease.  Perfect  health  had  been 
enjoyed  afterwards  till  September,  IHOf,  when  .she  was 
suddenly  taken  with  a chill,  high  fever  and  frightful 
headache,  without  apparent  pelvic  manifestation.  As 
this  sub.sided,  she  started  for  Chicago,  and,  while  on  the 
train,  began  to  menstruate.  This  ceased  in  two  days, 
not  to  reappear  for  six  weeks.  The  ee.s.sation  was  fol- 
lowed by  a chill,  high  fever,  l eaching  104°  P. 
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In  a few  days,  a free  discharge  of  pns  occurred  by  the 
vagina,  with  immediate  relief  of  all  the  symptoms.  A , 

membrane  passed  in  twenty-four  hours,  and  prompt  re- 
covery followed,  except  the  existence  of  a purulent  dis-  i 

charge  from  the  vagina.  In  six  weeks  again  menstru-  ^ 

ated,  accompanied  by  the  previously  mentioned  symptoms,  v 

lasting,  however,  a much  shorter  period,  with  free  puru-  -- 

lent  discharge.  Again  a membrane  passed.  Two  attacks  f 

of  peritonitis  then  followed,  accompanied  by  a constant  i 

purulent  discharge,  up  to  the  time  of  entrance  into  the  'r 

Sanitarium. 

Local  examination  revealed  an  enormous  exudate  | 

filling  the  right  and  posterior  part  of  the  pelvis.  Placing  j 

the  patient  in  Sim’s  position,  inspection  revealed  a total  ^ 

lo.ss  of  the  cervix,  simply  a cicatrix  remaining.  Through  ^ 

a small  opening,  the  sound  passed  two  and  a half  inches  ^ 

into  what  was  found  to  be  the  uterine  cavity.  Three 
c.  m.  to  the  right  and  posterior  was  discovered  another  J 
minute  orifice,  thi-ough  which  a probe  passed  three  and  a ,v 
half  inches.  j- 

Operation.  Incision  was  followed  by  a free  discharge  t 

of  foul  pus.  The  sac  was  thoroughly  curetted  and  Pean’s  | 

self-retaining  catheter  was  inserted.  Frequent  carbolized  ^ 

douches,  through  a Fritz-Bozeman  catheter,  for  three  ^ 

months,  was  followed  by  gradual  contraction  and  closure 
of  the  abscess  cavity.  Final  closure  was  delayed  by  a i 
pocketing  of  pus  inferiorly  between  the  rectum  and 
vagina.  This  necessitated  the  constant  maintenance  of  a >/ 

if  ' 

drainage  tube,  which  was  retained  by  being  stitched  into 
the  vaginal  vault.  This  method  permitted  the  patient  'X 
to  pursue  her  dail,y  occupation  without  restriction.  •?* 
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Cask  XXII.  Vayinal  hyt^teredomy  for  carcinoma  of 
cervix. 

Hidory.  Mrs.  G.  F.,  net.  49,  III  Para.  Always  in 
good  licalbh  until  time  of  menopause,  which  was  pa.ssed 
in  the  fortieth  year.  For  one  year  prior  to  operation  the 
patient  had  sutt’ered  with  indigestion,  cephalalgia  and  in- 
tense nervousne.ss.  Metororrhagia  had  existed  for  three 
months,  inducing  strongly  marked  anaemia. 

Operation.  Vaginal  hysterectomy  was  performed  by 
aid  of  Dot’en’s  clamps.  On  the  .second  day,  secondary 
hemorrhage  occurred,  causing  profound  collapse.  From 
this  extreme  exhaustion  she  was  revived  by  frequent  sub- 
cutaneous .saline  infusions.  The  patient  was  placed  in 
Sim’s  po.sition  morning  and  evening  on  a Kelley  pad,  the 
vagina  thoroughly  irrigated  with  saline  solution,  followed 
by  sterilized  gauze  packing.  The  large  clot  which  had 
tilled  the  pelvis  was  finally  removed  by  irrigation.  The 
heart  action  for  many  days  was  weak  and  irregular  in 
force  and  rhythm,  but  responded  favorably  to  Strophan- 
thus. 

Cask  XXIII.  Coelio-colpo-hysierectoniy.  It  illus- 
trates the  occurrence  of  a bbroid  early  in  life,  with  its 
alarming  hemorrhage  and  the  value  of  total  ablation. 

Hidory.  Mr.s.  J.  J.  L.,  aet.  26,  Nullipara.  Puberty 
was  reached'  at  18  years  of  age,  menstruation  always 
.scanty,  regular  and  painful.  At  the  age  of  22  was  in- 
jured by  a blow,  striking  the  abdomen  with  great  force, 
lor  six  months  before  operation  had  suffered  with  in- 
creased pain  in  pelvi.s,  cephalalgia,  indigestion  and  intense 
pain  in  left  knee  before  menstruating.  Menori-hagia  had 
existed  for  six  months,  gradually  increasing  in  severit}^, 
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requiring  styptic  douches  and  vaginal  packing  for  its 
control. 

Operation.  Removal  of  the  uterus  by  the  combined 
method,  with  abdomino  vaginal  gauze  di-ain.  There 
were  no  complications  during  or  following  the  operation, 
the  wound  healing  bv  first  intention.  She  began  sittino' 
up  in  fourteen  days  and  left  the  Sanitarium  in  three 
weeks. 

Case  XXIV.  Vaginal  Hgsterectomy.  It  is  intere.st- 
ing  as  illustrating  immunity  from  carcinoma  when  fol- 
lowing high  amputation  of  cervix  three  years  previously. 

History.  Mrs.  W.  S.,  aet.,  57,  II  Para.  “ Spotting  ” 
had  been  noted  for  a short  time,  and  as  soon  as  an  epithe- 
liomatus  nodule  made  its  re-appearance  the  radical  opera- 
tion was  performed.  This  was  accompli.shed  without 
difficulty.  The  patient  made  a remarkably  prompt  re- 
covery. 

Case  XXV. — One  of  ectopic  gestation,  ivith  septiccemia. 

History.  Miss  C.  E.  aet  27.  Always  well  until 
present  illness.  Her  menstruation  September  18th,  JS94, 
was  normal  in  every  respect.  Her  next  period  October 
16th  lasted  but  half  a day.  She  applied  to  a so-called 
“electrician”  on  December  10th  for  the  purpo.se  of  hav- 
ing an  abortion  produced.  One  day  later  she  was  seized 
with  acute  left  sided  pain  and  fainting.  From  this  she 
rallied  without  medical  attention.  She  again  applied  to 
the  “ electrician  ” who  curetted  the  uterus  and  took  awa}" 
a membrane,  which  must  have  been  the  decidua,  as  none 
passed  after  coming  under  my  observation.  The  ex- 
amination, after  entering  the  Sanitarium,  disclosed  a 
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larjxe  mass  tilling  the  entire  left  side  and  posterior  part  of 
tlie  pelvis,  tender  and  immovable;  tlie  uterus  pushed 
l)igh,  forwanl  ami  to  the  right.  The  cervi.x:  was  patu- 
lous; the  uterine  cavity  measured  four  inches  ami  was 
free  from  the  products  of  conception. 

Bimanuallv,  a laro;e  sen.sitive  mass  could  be  traced 
upward  clo.se  to  the  umbilicus  and  outwaixl  to  the  left 
iliac  crest  Temperatui’e  103°  F.  Pulse  130,  exceedingly 
weak  and  irregular  and  constant  vomiting. 

Operation.  This  was  performed  December  17,  1891. 
Incision  in  the  linea  alba  three  inches.  On  incising  the 
peritoneum,  a barrier  of  adhesions  was  encountered- 
Careful  .separation  produced  a free  How  of  foul  pus  and 
blood,  lying  free  in  tbe  peritoneal  cavit}'.  Prompt  and 
abundant  Hushing  with  sterilized  saline  solution  cleansed 

O 

the  infected  sac  and  abdominal  cavity.  The  feetus. 
measuring  eight  c.  in.,  floated  to  the  surface  and  was  re- 
moved  together  with  a large  part  of  the  placenta. 
Immediatelv  on  disturbing  the  sac,  a violent  and  almost 
unmanageable  hemorrhage  occurred,  necessitating  rapid 
and  thorough  packing  with  iodiform  gauze.  The  patient 
almost  died  on  the  table  from  exce.ssive  shock.  The 
operation  was  hastily  fini.shed  and  she  was  placed  in  bed 
with  artificial  heat  about  her. 

The  pulse  was  scarcely  perceptible  and  respiration 
superficial  and  rapid.  It  was  impossible  at  the  time  of 
the  operation  to  actually  determine  the  anatomical  rela- 
tions of  the  pelvis,owing  to  the  extensive  adhesions  and  a 
mass  of  clots  resulting  from  the  hemorrhage  at  the  time 
of  tubal  rupture. 

Pout-operative  Course.  Her  condition  was  so  critical 
that  stimulants,  including  hot  coffee  per  rectum,  hypo- 
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denuicsof  brandy  and  saline  infusions  were  administered. 
Sub-cutaneous  saline  infusions  were  given  at  various  in- 
tervals for  two  weeks.  Vomiting  was  fretjuent,  becom- 
ing fecal  on  the  third  day.  Alimentation  by  the  I’ectum 
sustained  her  for  four  days.  All  attempts  at  bowel 
movements  were  futile  until  December  30th,  when  a 
high  enema  administered  through  the  colon  tube  inserted 
full  length  brought  away  an  abundance  of  gas  and  a 
small  movement. 

The  gauze  was  in  part  removed  on  the  third  day  under 
chloroform;  the  posterior  vaginal  fornix  punctured  and  a 
large  rubber  drainage  tube  drawn  tln-ough  Douglas  pouch 
and  the  pelvis  flushed  and  packed.  Very  bright  seepage  oc- 
curred after  this  dressing,  requiring  additional  compres.ses 
at  midnight.  On  the  fourth  day,  the  dressing  was  fol- 
lowed by  profu.se  hemorihage.  Gauze  saturated  with 
undiluted  Monsel’s  styptic  was  firmly  packed  into  the 
sac.  She  fainted  but  revived  after  several  hypodermics 
of  brandy  had  been  given.  No  further  attempt  could  be 
made  to  withdraw  the  gauze  till  the  seventh  day  follow- 
ing the  operation,  because  of  the  free  hemorrhage.  The 
odor  of  this  dressing  was  like  that  of  a necrop.s}^  over  a 
septic  case,  requiring  an  abundance  of  carbolized  water 
to  accompli.sh  the  dressing,  washing  up  many  clots  and 
the  remaining  portion  of  placental  tissue.  Poor  sleep, 
anorexia,  extreme  exhaustion  with  delirium  characterized 
the  following  week.  The  temperature  curv^e  was  that  of 
septicoBinia,  the  evening  flight  being  from  102°  to  105°. 
Several  chills,  profuse  sweating  and  albumin  in  the  urine 
through  this  time  marked  the  course  of  the  critical  con- 
dition. T1  le  low  sejDtic  state,  the  profound  exhaustion, 
cough  and  dyspnoea  suggesteil  the  therapeutical  use  of 
oxygen,  which  was  administered  in  large  quantities. 
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Slowly  but  gradually  she  bagan  to  improve,  and  steadily 
advancetl  to  perfect  recovery. 

This  concludes  the  history  of  one  of  the  most  remark- 
able cases.  The  fidelity  of  the  nur.ses  and  the  work  of 
the  operators  in  accomplishing  this  result  can  scarcely  be 
realized. 

V.  Dkductioxs. 

As  TO  MIXOU  SUllGERY. 

There  was  no  failure  in  union  in  the  plastic  work,  most 
of  the  cases  liealing  by  primary  intention  throughout. 

Irrigation.  In  plastic  surgery  irrigation  is  preferred 
to  sponging,  since  the  operative  field  is  thereby  kept  con- 
stantly clean.  The  tissues  are  injured  less  by  a stream 
of  sterilized  water  than  by  the  contact  of  the  sponges. 

Carettement.  It  has  been  performed  as  a preliminary 
step  in  all  work  upon  the  uterus.  In  exfoliating  endo- 
metritis, the  best  results  have  been  obtained  by  curetting 
just  before  menstruation  and  again  immediately  after. 
Followingeach  curettement  for  this  form  of  dysmenorriioea, 
tl)e  uterine  cavity  is  swabbed  with  iodized  phenol  and 
gauze  packing  introduced. 

In  hemorrhagic  endometritis,  it  has  proved  satisfac- 
tor}'  although  a second  curettement  has  been  at  times  re- 
quired. The  sharp  curette  is  invariably  employed  fol- 
lowed by  intra-uterine  douche  and  sterilized  gauze 
packing. 

Trachelorraphy. 

I.  Sutures.  Silver  wire,  silk  worm  gut  and  cat-gut 
have  each  given  good  results.  In  trachelorraphy  the 
preference  is  given  to  cat-gut  where  perineorrhaphy  fol- 
lows. Cat-gut  always  makes  an  unsightly  cervix. 
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leaving  deep  furrows  to  mark  tlie  stitches.  One  of  the 
great  values  of  silver  wire  and  silkworm  gut  is,  that  they 
can  be  allowed  to  remain  indefinitely  or  until  the  peri- 
neum is  strong  enough  to  peianit  their  removal. 

II.  Stenosis.  In  hyperplastic  cervices,  stenosis  of 
greater  or  less  degree  is  apt  to  follow  ev'en  after  careful 
attention  to  prevent  such  a result.  Divulsion  by  the 
passing  of  graduated  steel  sounds  will  readily  overcome 
the  difficulty. 

Perineorrhaphy.  The  methods  employed  have  been 
Emmet’s,  Wylie’s  and  Tait’s.  Tait’s  operation  bas  been 
employed  in  superficial  lacerations,  where  there  was  a 
gaping  orifice.  It  is  quickly  performed  but  fails  to  stand 
the  test  of  time,  thinning  out  many  times  into  a skin 
pei'ineum.  Wylie’s  operation  makes  a deep  and  strong 
repair  of  the  torn  pelvic  flooi',  especially  suitable  to  the 
subinvoluted  vagina.  Emmet’s  method  founded  upon 
sound  surgical  principles  has  pi-oduced  the  best  results, 
and  better  than  all  others  stood  the  test  of  later  confine- 
ments. 

Rectal.  In  recto  vaginal  fistulae  all  rectal  douching 
and  manipulation  should  be  prohibited. 

Rectal  divulsion  has  been  employed  for  fissures,  hemor- 
rhoids and  supplementary  to  repair  of  pelvic  floor.  The 
rectal  speculum  is  u.sed  for  all  divulsions.  Mathew.s’ 
method  was  the  one  employed  for  the  relief  of  hemor- 
rhoids. 

Urethra.  Dilatation  of  urethra  was  found  useful  in 
two  cases  of  cysto-spasm.  The  instruments  used  were 
the  graduated  steel  sounds  of  Kelly. 
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As  TO  CAPITAL  SUIUJEUY. 

Followinrr  in  the  wake  of  modern  conservative  methods 
as  applied  to  pelvic  snr«>;ery,  attempts  were  made  to  pre- 
serve as  much  as  possible,  oigans  or  parts  of  organs  free 
from  organic  changes,  with  the  hope  of  their  futui-e  func- 
tional activity. 

Incision.  As  regards  the  abdominal  incision  there  are 
two  leading  thoughts;  the  lirst,  that  it  should  provide 
ea.sy  access  to  the  tissues  to  be  removed,  and  second,  that 
its  length  should  not  add  appreciably  to  the  patient’s 
risk.  The  incision  should  be  as  short  as  is  consistent 
with  efficiency. 

Posture.  The  longitudinal  position  has  been  preferred 
in  commencing  all  coeliotomies  and  the  removal  of  large 
cystic  ovarian  growths.  In  the  removal  of  diseased  tubes 
and  ovaries  bound  down  by  adhesion.s,  also  in  the  removal 
of  fibroids  of  the  uterus  the  adoption  of  the  Trendelen- 
berg  position,  has  proven  of  great  service. 

Hceniorrhage.  Catgut  was  used  universally  as  ligatures 
within  the  peritoneal  cavity,  without  the  slightest  disaster 
in  the  way  of  sepsis  or  secondary  htemorrhage. 

HjfSterorrhaphy.  In  the  obstinate  cases  of  posterior 
displacement,  ventral  fixation  has  afforded  a satisfactory 
method  of  retaining  the  uterus  in  the  forward  po.sition. 
Where  silk  worm  gut  has  been  used  as  supporting  stitches 
it  has  in  .some  cases  given  trouble  after  the  wound  has 
healed,  even  where  there  has  been  no  septic  infection,  it 
has  been  due  to  tardine.ss  of  absorption  and  the  irritation 
of  its  free  end.s.  In  case  of  prolonged  irritation,  removal 
has  not  been  followed  by  a return  of  the  displacement. 

Drainage.  Sterilized  gauze  was  used  as  a drain,  in 
six  cases  out  of  the  .sixteen  performed.  The  capillary 
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action  of  gauze  can  be  safely  relied  upon  in  the  elimina- 
tion of  fluid  from  the  peritoneal  cavity.  The  occurrence 
of  secondaiy  hiomorrliage  as  shown  in  the  case  of  ectopic 
gestation  will  be  as  readily  detected  by  the  gauze  as  by 
a glass  tube,  with  the  additional  security  of  pressure 
afforded  by  the  packing.  Flushing  the  peritoneal  cavity 
has  not  been  adopted  as  a routine  measure;  in  only  one 
case  was  it  employed,  i.  e.,  the  case  of  ecto])ic  gestation 
where  the  normal  salt  solution  was  used  at  a temperature 
of  98°  F.  Careful  protection  of  the  adjacent  tissues  b}^ 
gauzes  and  gentle  sponging  when  required,  will  accom- 
pli.sh  all  that  is  necessary  if  neat  work  has  been  done 
throughout. 

Closure  of  iiarietal  incision.  Greatest  care  has  been 
exercised  in  the  closure  of  the  abdominal  Avound,  to  bring 
into  apposition  similar  structures.  For  that  reason,  the 
fascia  has  always  been  united  separately  by  catgut,  or 
fine  silk  sutures,  and  the  Avoiind  closed  by  through 
sutures  of  silk  worm  gut.  By  this  method,  danger  of 
ventral  hernia  has  been  almost  obliterated.  For  intro- 
ducing the  .sutures,  the  large,  curved  needles  of  Martin 
have  given  the  greatest  satisfaction. 

Dressings.  Aseptic  gauze,  laid  upon  the  wound,  is 
retained  until  the  stitches  are  removed.  Where  drainage 
has  been  employed,  the  occasional  changing  of  sterilized 
pads  became  necessary,  the  gauze  drain  being  usually 
I'emoved  in  from  forty-eight  to  sev^enty-two  houns. 
Throughout  the  post  operative  cour.se,  morphine  has  .sel- 
dom, if  ever,  been  used,  the  timely  and  carefully  selected 
internal  remedy  being  sufficient  to  meet  any  symptoms 
that  arose. 


In  conclusion.  In  tlie  memory  of  some  who  are  pres- 
ent, a sni'gical  i-eport,  of  a half  century  ago,  conveyed, 
mainly,  courage,  a lioldness  of  method,  and  the  hon-or  of 
pre-anfesthetic  operations.  The  surgery  of  1805  is  the 
outgrowth  of  all  that  the  previous  years  have  taught. 
Fi  om  experience  has  been  learned  that  unclean  surgery 
is  bad  surgeiy;  that  to  be  perfect  in  technique,  I'cquires 
cleanliness  in  methods.  It  also  points  to  the  truth  that, 
through  attention  to  detail,  the  best  results  are  to  be 
attained. 

It  is  a pleasure  to  here  acknowledge  the  kindness  of 
Dr.  Su.san  J.  Fenton,  in  record  taking  of  operations  ; also, 
the  services  of  Dr.  F.  G.  Canney,  for  administi’ation  of 
anaesthetics. 
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